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IAD022384200

FACILITY NAME: WARNER IMPLEMENT INC S
LOCATION: “72 BUS BROWN DR -
RCRA ID #: WOODBINE-IA-51579 oY 14/ 94

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE
RCRA PROGRAM

- Is this facility loc d within approximately 1/2 mile of a
river, creek or stream? or NO? If YES, what is the name if
known? SMi| i.

2o Are there any visual signs that the facility was affected by
flood waters? YES or If YES, describe:

3 Was the facility damaged by the flood water or

ﬁi;Maiﬁ YES, gen %éég desq%ﬁ The da age.

¥z s
%h PJ\YMMM - W ST daMMA . NO (P\fﬁ%’& o DvES]
IR S _ L

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE.
4, Was there any damage to inventories, products or waste at

the facility that would caused the facility to generate
hazardous waste? YES or

5ie Were there any relgase of hazardous material as a result of
the flooding? YES or If yes, describe:

6. If the answer to question #5 is YES, has remedial activity
occurred to address the releases? YES or NO? If YES, describe:

7 s Were there any circumstances (e.g. design criteria) or
actions that the facility took that were useful in preventing

For the purpose of this question, we are looking for the
"Tessons learned" that may be useful in future guidance, etc. If
YES, describe:

(jﬁzgential releases or generation of hazardous materials? YES or
o]

VIV

R00412152
RCRA RECORDS CENTER



FACILITY NAME:
LOCATION:
RCRA ID #:

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE.

8. Is the facility currently storing hazardous waste generated
as a result of the flood? YES or NO? 1Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and amount of hazardous waste in
storage.

TYPE AMOUNT I, Oor B

Examples:

Contaminated MEK 2 - 55 gal. Drums 0 (Outside)
Cleaning Products 6 spray bottles I (Inside)

9. Did the facility generate hazardous waste as a result of the

flood that was subsequently sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE AMOUNT

Examples:

Contaminated MEK 2 - 55 gal. Drums
Cleaning Products 6 spray bottles

OTHER COMMENTS:

43



Last Revised: 1/25/91 Time to complete screening: 35 M
RCRA SCREENING CHECKLIST

Inspector: J- (ull Primary Media:
Date: oY/ w / QM IAD022384200
Facility: WARNER IMPLEMENT INC
Facility Address: “|Z. BUS BROWN DR
WOODBINE-IA-51579

Phone (_11Z ) _ pxd)- 2307

Contact/Title: (% WONXK %&w?%
SIC #: “Process: %3 é M CaupMen

Office Questions:-—===—=—ccecceaa-- ettt

1) Facility description Y 6(,(@6; = mll&%g

2) Does facility have an EPA ID number? Yes¥X No_ #
3) What Chemical and/or Industrial Waste (CIW) streams are
generated’ (list: Name, Amount generated/month Final

disposition) ¢ ustd ol ARG L don AT Wby o bl
- U o\l . o ele —UHiE O

~ Pofe WG (edh WA B0 al ) M5l Mo | SF

- WS ONIEEZe L (e y N S

4) Does the facility classify any of their CIW's as hazardous
waste (HW)? Yes A (please note which ones are classified as HW)
No__ P Wl (Dol , Dol 034D

5) Does the facility conduct any of the following on-site
activities: Treatment/Recycling/Burning/Open Dumping
/Landfills/Surface Impoundments? Describe:

Field Observationsi:=====———cccccccccccccccncccccecncnceccccceea-

6) Are CIW/HW stored on-site? Yes XNo

Describe (material, approximate quantity, storage method):

Wil oI, 100 gt , 2op ol 13 Prle Wakes W) 20 golol capaetys
WOIL  alhiber . 70 apl A5 -gallo  dUMS

7) Describe condition “of Storage containers/tanks (open,

damaged, unlabeled, leaking, etc.): Al dums 24 45 plosed 34
W osould  coddthosy, 1o expostd W W e wederS

8) Are incompatible wastes stored together (acids, bases,
solvents, cyanides)? Yes__NoJSDescribe:

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)? Yes Nogl
Describe

10) Do any of the on-site Chemical and/or CIW/HW management
practices concern you? Yes No N Describe:

11) Recommendations and/or Additional Observations: gt




B WARNER IMPLEMENT INC.
Woodbine, Iowa

4
8

Photo No.:_1 Direction:_Southwest Photographer:_Jami Cull

Date/Time:_07/19/94; 10:20  Description:__The photograph shows the front of the facility.




FED. ID NO. 39-6090019

777 Big Timber Road DUNS NO. 05106-0408  FOR SERVICE CALL
- vt SCHEDULED SCHEDULED REFERENCE
. _Elgfn, Illinols 60123 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
l.lillmur% * 402~ 333-6321 CHUCK WEBER 9~ 2 02 688143 ;
c (EJ G- 127-01~8608~7 LOR REQGE D 220-2200 6r TR |
SE »ARANER IMPLEMENT NUMBER - R Ee] |
z I BUS DRUOWN DRIVE
vEBOX 12
H o ELEDERETS [A 51579
2.
SERVICE DATE | SALESMAN'SNO. | ¢ 2ALES SALES TAX EXEMPTION NUMBER | HALDLING CREDIL PREVIOLS ovenooavs |
'll’4g 70?/ X KK X s
BUE S | CHAIN CUSTOMER P.0. NUMBER GENERATOR/CUSTOMER PHONE # O.C. [SVCP/S|PROD.PIS| SERVICE TAX C.0.M.8. TAX PRODUCT TAX |
813/ 0C1| «08 « 05
r Ry

MACHINE
NUMBER

SERVICE
CHARGE

TOTAL
CHARGE

SERVICE
TERM

CHANGE
SERVICE TERM
(WEEKS) (INTIAL)

CHANGE
SCHEDULE DATE
(YY Wi

H
APPROPRIATE BOXES
GQOD

REMARKS 0071

41-267148

2443

486 5O

S0.9 3

Qd

00-03043

£§30 00 6215

7415

Q8.

03-77024

4w i s

831. 00

871 5] 04

LAMP ASSEMBLY
CONDITION

99 00 495

10395904

0-894687

DECALS IN PLACE
AND LEGIBLE

FUSIBLE LINK
INSTALLED

ERGENCY CLOSING

OF LID UNOBSTRUCTED

omIN e s N -

E PROPERLY
GROUNDED

=}

LOCAL PHONE NO.
STICKER AFFIXED

-

TO MACHINE
SPENT SOLVENT

Doooooos:s ooé

X3

MEETS ACCEPTANCE
CRITERIA

SERVICE SECTION

GENERATOR USA EPA ID NO.

GENERATOR STATE ID NO.

16-210—-9192

LAanQ22384900
orly classified, descrlbed packagod marked and labeled, and are In proper condition for
8 orta

epartment of

| certify that my total waste streams are within one of

the following categories:

0 to 220 Ibs./month

P i —

8, NA1760 PGI

(EPA, 'D00B, D

‘ :—s-—w US DOT DESCRIPTIO USEPA TRANSPORTER
PALS | TS | 1o0aL oA L;s;%Tn”éAL (INCLUDING PROPER smppme NAME, HAZARD CLASS, AND D) | [D# |LD051060408
) DF 0. 0 ;
” Waste Combustibie LI ldNOS Mineral Spirit
] 1/ 2 | | s e s dmaseas (LN GALLLAS)
Y - pnt w RQ Waste Compounds, Clunlngouquld (Monoethanolamin

7, D008, D018, D021, DOZ) D039, D040) (ERG #60)

PRODUCT... |-
NO. 899 220 Ibs. to 2,200 Ibs./month -

Greater than 2,200 Ibs./month

PRIOR

Total Quantity = Number of Drums x Ave. W/Drum of: Pails % = =, S0 X XXX | 16 Gal. 7 X EGHMX XX KXXX
. DESIGNATED FACILITY NAME AND ADDRESS: SAFETY~-KLEEN CURP. USAEPAIDNO. NEOQB81495724%
‘36515 SO 139TH ST OMA HA NE €8144 [STATE ID NO.

SOLDONPR:"HI'S:S SERV"zis PRODUCT DESCRIPTION g‘,?,gﬁ PRICE UM | QUANTITY |0 SALES TAX LINE TOTAL
eIl 616 HUSESELD-THRU BRGI O | 3,45 EA :

— 0
=]
Ll
0O
0
= :
O

TOTAL RECEIVED

APPLY PAYMENT TO:

D TODAYS SERVICE/SALE

TOTAL PRODUCT AMOUNTS

CHECK NUMBER
) [ pReEVIOUS BALANCE AS FoLLOWS
INV. # & AMOUNT $
. +*
INV. # AMOUNT $
INV. # el AMOUNT $

IN EVENT OF EMERGENC

1-708-888-4660

(24 hours)

ég INTERES'T CHARGE OF THE LESSO

THAT /ARE NOT Al

CHARGE MY ACCOUNT FOR THIS TRANSAYCTIO¥

PEH ANNUM OR THE MAX|

UM
PAID INVOICES

Yl)ﬁ“m
Z: r.,i/a A

TOTAL SERVICE AMOUNT
(FROM ABOVE)

EVENT OF DEFAULT SBAFETY-KLEEN BHALL BE ENTI
TLED TO RECOVER COSTS OF COLLECTION, INCLUDING
REASONABLE ATTORNEY‘SFEE&

i }/0414[ ﬂpu/ﬂ/:/

GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE

oy SEE REVERSE BIDE FOR IMPORTANT INFORMATION
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rorm Approved. OMB No. 2050-0039, Expires 9-30-94

/’\ype. (Form designed for use on elite (..-pitch) typewriter.)
&

~ORM HAZARDOUS |1 Generator's US EPA ID No. Mar\.ifest Qqcument No. |5 page 1| Information in the shaded areas
WNASTE MANIFEST PRl ORAT B 200 a1 47 of * | Isnotrequired by Federal law.
fGenerator’s Name and Mailing Address A. State Manifest Document Number
JHARHER EMPLEMENT . S : o
£ o8ad 13 : =
Do WOGOBING , : B. State Generator'sID .
§ (4. " Generator's Phone (¥} & )& 7 = 1 ¥z e e
5. Transporter 1 Company Name : C. State Transporter's ID |
1l gar wR L REN QUNE, : | £r ) DB LRELHL DT D. - Transporter's Phone &5
.17, Transporter 2 Company Name "8, US EPA ID Number E. State Transporter's ID
pEG e Jas I g F. Transporter's Phone
9. ! Designated Facility Name and Site Address 10 US EPA ID Number .. G. State Facility's JD -
: » WE snlda l J A H

CUNBELIUE nABLE e Ty
ENCY RESFANSERT O

i B G0

A LS Y
:l‘:\fwifk +

-2

- i
FLR%
R

P RAS SRR

ekl o : , g ) 12. Containers 13. e
11 DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) _ Total
Qi P gite e i s ~:No. . | Type | " Quantity--
Eln NERAL BRI 1k TS B L W ¥ Y RN
ot R : o Ty v ; ;
A o
s L Beng iy Lk 43 ¢4 e [t
ot |X [ IMInERAL G913 ; ne o /
% (ERZ427) / ;
! _¢'
d.
{15. Special Handling Instructions and Additional Inf #
§ 5 % . E ¢ o

’ BEG P43

- ¥
" ‘

308 ¢

16.
| .- are classified, packed, marked,
government regulations,

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above. by
~and labeled, and an{g‘_:ln‘qll respects in proper condition for transport by highway according to, appliqap

1 am a large quantity generator, | cerlify that | have a brogram in place to reduce the volume and toxicity of waste generated to th; ’d'e?ree‘I have:
determined to be economically practicable and that | have selected the practicable method of

treatment, storage, or disposal currently-avai
* which minimizes the present and future threat to human health and the environment; OR,-if-I-am a small quantity generator, | have made. & good faith

-proper.shipping name and
e national and national

able to me

Pae

effort to qlln mize my vjaste generation and select the best waste management me},hbd that is a\‘qllable to me and rtp;at | can afford. =05 o

"*reviewing instructions, gathering data, and completing and reviewing the form. Send comments r

Agency,

49

U.S. Environmental Protec

- ‘ERA“EQ‘r‘n]; 8700-22 (Rev. 9;88) previous editions obsolete "

gl ;,fm?ggﬁdmme 3 ] “| signature__27" - Month. Day".Year

= e ik PR 7—}: (?'L«J(vr”’:‘,i KIS N g o~ o/l 2177

= 'Rr Transporter 1 Acknowledgement of Receipt of Materials v bate
e R Sigpature T e Bay ear
S e spemue Whie S2 L, e g o | 2T
g. Tran‘s’éoner 2 Acknowledgement of Receipt of Materials ) iiz@l}_ate s
E Printed/Typed Name ' o ; Signature 'Mo' h VFDayﬁ Year
R ' v : )

#|'1| 19. Discrepancy Indication Space ) ;

P

1

“. ! Printed/Typed Name

s~

. .
-»-’ P

[

Slgnature ‘:.':fd W

g

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered;by this manifest except as noted in Item 19.

! Month * Day .. Year.

A L1/4Y

_SAFETY-KLEEN CORP.

7

'k‘éolzgo Ry 6.

It



PART NO. 1328 (3/82)

/

. e /127-01

] ~

SAFETY-KLEEN CORP.

(DESIGNATED FACILITY)

3515 S0 1397TH ST

EPA ID NO.

RESTRICTION OF WASTE.

NED981495724

(DESIGNATED FACILITY)

/’KRESS; OMAHA NE 681 44
Under manifest number é J;/? / 9_] , the generator noted below Is shipping to you a waste
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator anc
facility for five (5) years from the date of waste shipment. '
In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste Is restricted from land disposal.
I am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste
shipments under my service contract with Safety-Kleen Corp. It covers today’s shipment on manifest
No. , or sales/service acknowledgement No. , and all subsequent shipments.
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgement(s) for five (5)
years beyond the termination of the service contract.
D A A A 0 A REA ANDARD q
/ A A A OLLO OR OD
OU R R ) O OR O A A R ;
D001, | Ignitable Liquid (High TOC Subcategory) Incineration (Fl‘gglN), fuel substitl(Jtion (FSUBS)
, or recovery (RORGS) (40 CFR 268.42) (non-waste water)
mN aa:rt:hzetroleum Halogenated Organic Compounds (HOC's) = 1000 mg/l INCIN (40 CFR 268.42) (non-waste water) g
(105 - Mineral Spirits) D018, | Benzene Not Established !
D039, | Tetrachloroethylene Not Established
[ j2ste yetroleumn Maphtha | nogs, | ignitable Liquid (High TOC Subcategory) INCIN. FSUBS, or RORGS (40 CFR 268.42) (non-waste wator)
A D001, All of the abovs, plus: ' |
[ waste Petroleum D006, __ Cadmium P 1.0 (non-waste water,
Narhtha-(sludges from D007, — Chromium 5.0 (non-waste water
Satety-Kleen Service D008, — Lead 5.0 (non-waste water;
Center Operations) D039, — Tetrachloroethylene ot Established
F004, Cresylic Acid e .z non-waste water,
F002, 1, 2-dichlorobenzene 62 P non-waste water
[J waste Compound F002, Methylene chloride 330 ¥8& (non-waste water
Cleaning Liquid/ D008, — Cadmium 1.0 (non-waste water
Immersion cleaner 609 D007, — Chromium 5.0 non-waste water,
D008, — Lead 5.0 (non-waste water,
D022, — Chloroform Not Established
HOC's = 1000 mg/| INCIN (40 CFR 268.42) (non-waste water)
D008, — Cadmium 1.0 (non-waste water)
D007, — Chromium 5.0 (non-waste water)
D008, — Lead 5.0 (non-waste water)
t
- ggg,?incﬂ? pl(,)ilér/'d D018, — Benzene Not Established
2 Immersion Cleaner 699 D021, — Chlorobenzene Not Established
P D027, — 1, 4-Dichlorobenzene Not Established
P D039, — Tetrachloroethylene Not Established
R D040, — Trichloroethylene Not Established
0 Waste loroethvlene | F002, Tetrachloroethylene = =5 A (non-waste water)
P ste Trichlorotrifluoroethane | F002, Trichlorotrifluoroethane 5n,0 X098 (non-waste water)
aste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichloroethane S 6 YoM (non-waste water)
A D Waste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN. FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, etrachloroethylene Not Established
F003, Acetone A0 el (non-waste water)
F005, Methyl Ethyl Ketone 36.0 (non-waste water)
[J waste Paint F003, Methy! Isobutyl Ketone 3 g . 8 (non-waste water)
B Related Material F005, Toluene 58 ° 0 (non-waste water)
O F003, Xylene * (non-waste water)
F003, Methanol 0.75 (non-waste water)
DO001, Ignitable Liquid (High TOC Subcategory) INCIN. FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D006, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
. D008, Lead 5.0 (non-waste water
O waste Antifreeze D039, Tetrachloroethylene N¢()t Established )

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).

*These treatment standards do not preclude reclamation prior to final disposition.

HARNER IMPLEMENT

Generator Company:

TN
z )

A
Generator's Signature _ - ) 2 e

9302 5-127-01-8608 02
IAD022384200
EPA ID NO.:
MANF DOC: 88143
[~12-
o Date: /’2 73

Printed Name and Title of Generator: \p e L 7Z€ u / Cn”

JARLS ﬂe;d'?\

Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.



. DUNS NO. 05106-0408  FED. ID NO. 39-6090019
FOR SERVICE CALL

SCHEDULED SCHEDULED REFERENCE
TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
o 402=3J33~0Jd&1} CHUCK W 93~ 10 Q2 335453
sl 5-1<7-0i-8600-7 LD REQP b 220 T .
I WARNER EMPLEHENT NUMBER TSP
rH BUS BROWN wRIVE {
By sox 12 %
B8 wOoDnBInG a4 51576
i R
; SERVICE DATE | SALESMAN'S NO. aPenaT SALES TAX EXEMPTION NUMBER | HANDLING cReEDIT RREVIOUS ovESRTION
j./D'l[} 705/ XXXK i C
s\ ‘umu'm CHAIN ECUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # § . w4 0.C. SVC P/S|PROD.PIS| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
ioa. | ~o [0a7 71e~66471~270¢ Gi4 001 05
3 ; ik -
4

5 3 ¢ : i
i - MACHINE SERVICE TOTAL SEAVICE | . CHANGE cHANGE AP TE EONES
| NUMBER CHARGE CHARGE TeRM | SERVICE TERM | scHEDULED REMARKS (0 &0

1L41~26718 48e0¢ 2adl 50,94 Ou T ——
300~03043 83,04 4a1° B7.14 G K CLEANNESS
303=-72702 4 dIe{ LI ofe le Qo
§30-839487 Pie O P L0369y Q8

LAMP ASSEMBLY
CONDITION

DECALS IN PLACE
AND LEGIBLE

FUSIBLE LINK
INSTALLED

EMERGENCY CLOSING
) OF LIDUNOBSTRUCTED

000: o8t

oooooos ooé

MACHINE PROPERLY
GROUNDED

LOCAL PHONE NO.
STICKER AFFIXED
TO MACHINE
SPENT SOLVENT
MEETS ACCEPTANCE
CRITERIA

GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
PAGO2E388 200 16—=210-9182

classlﬂsd described, puckagoﬂ marked and labeled, and are In proper condition for
nt of Transportation.

TOTAL
SERVICE SECTION

J!3uf}0

| certify that my total waste streams are within one of
the following categorles:

——--QMEME$1 US DOT DESCRIPTI USEPA TRANSPORTER

ON
8SPW
g TAQN;(B ;‘%GSh 3 T%'IAAL (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS AND ID.) ID# ILD051060408 i [
= } 0 to 220 Ibs./month ¢

30
)
: te Combustible Liquld, N.O.S. (Mi; | Spirits ™ P FEs ey
/ 1/ 9 b ] R e e, e i 4 IN GALLONS ) - WE:

gf

RQ Waste Compounds, Cleaning Liquid, (Monoethanolamin q) PRODUCT
8, NA1760 PGII (EPA, D006, D007, D008, D018, D021, D027, D039, DO40) (ERG #80) NO. 699 220 Ibs. to 2,200 Ibs./month

Greater than 2,200 Ibs./month

Total Quantity = Number of Drums x Ave. Wt/Drum of: Pails Dol XAAKXRKEX O XAX X XX ?‘xx XK :
DESIGNATED FACILITY NAME AND ADDRESS: . SAF£§ V-KLELN (URPe USAEPAIDNO. NED9H1495724 |-
‘3515 SO 139TH ST . v OMAaHA NE GB144 |[QTATE ID NO. i
k SR B R R TN 49 SR ‘ ” {
g 3 '...» ..v > Y b 4 Y 4 £
B P e vy DESCRIPTION MSpS| PRicE UM | ST [ o fse, TAX LINE TOTAL
: O
i i 57:;u :
{ O
g a
= A B
i =
e % w0
disn [ TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
: CHECK NUMBER [ Topavs servicersaLe '
: ; CHARGE MY ACCOUNT FOR THIS TRANSACTION
; UNLESS OTHERWISE INDICATED IN THE PAYMENT TOTAL SERVICE AMOUNT F
[ pRevious BALANGE AS FoLLOWS RECEIVED SECTION. ALSO | HAVE NOTED THE MA-= (FROM ABOVE)
I CHLE IO TRl ROt ol I
INV. # AMOUNT $ ATION AGREEMENT INFORMATION ON THE RE-
VERSE SIDE, THE ABOVE AMOUNT IS SUBJECT TO
YN # AMOUNT $ AN INTEREST CHARGE OF THE LESSOR OF 1%2%
i s » PEREMAO?TH ga% PER ANNUM OURN.FI"’A.‘IED mVOICEg IN THE EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE EN"H—
| INV. # AMOUNT $ ENOT PAID WITHIN 30 DAY RS TR AT g PO, ™ COLLECTION, "CLLCN
et ( / -’ ] g 72
; . Pri
IN EVENT OF EMERGENCY. CALL | . xl\'f it 0 Lk i g, (VT c‘?/{x./’tf’./?/
» y R GENEHATORIDESIGNATED REPRESENTATIVE SIGNATURE

1-708-888-4660 (24 hours)

QEES REVERCQE QINE EOR IMPORTANT INEARMATION



4 - - e
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. <

. ,n/nt or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
/JNIFORM HAZARDOUS |- _ Banereitrs USERAID No. Manil"est Document No. |5 page 1|  Information in the shaded areas
// WASTE MANIFEST ol ORATEHZ0D 35453 of } is not required by Federal law.
/ﬁ. Generator’s Name and Mailing Address . A. State Manifest Document Number
J/| WORNER IMPLEMENT ki
/ BLX 12 BUS ORGMM ORI
/ WagDhInG kv SLo79% B. State Generator’s ID
/1| |4. Generator's Phone ( 712 ya& 7= 2702 :
' 5. Transporter 1 Company Name 6. -~ US EPA ID Number C. State Transporter’s ID
8= SAFETY-KLEEN CURP | LD C210680G808 D. Transporter's Phone# 02 J33~61 2 25
/’ EL 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID )
é‘:}g | s F. Transporter's Phone {
o )
59§ '19. Designated Facility Name and Site Address 10. <+ US EPA ID Number G. State Facility’s ID
09_&.- SAFETY-KLEEN CUORF, S5=127=01 o
5 3518 80 13J9TH ST .
© oD < AW - e 2
L83 CH AH A NE 60146 o HED $H1495724 H.' Faclity's Phone. 4
8ol - 402 333~6321
§§§ L ) o 12. Containers 13. 14. .
= oC 11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
3SE |a HM No. | Type| Quantity |Wt/Vol
539 Ea. . WASTE COMBUSTIELE LIQUIDMeTeSe TP neoy
w5 e X | {PETROLEUM NAPHTHAINALSZGS PGLIIILLCOL) F e G -
£33 |q (ERG&27) / Do3s
E2B |a
EZg|1|o MASTE COMBUSTIBLE LIGQUIUsNeUe Sa - A neo1
~QE |0 X | (PETROLEUM HAPHTHAMMALSY3 PGILIYI{5001) ] 0 G
2ER IR (ERGH27) i £03s
§2¢ et 3
& DT
e
238
S
2%
S o %
<
BEX |||
1%} Do
OO C
2§¢c
€88 i ; z - 7 P :
“E) 328 J. Additional Descriptions for Materials Listed Above , K. Handling Codes for Wastes Listed Above
"‘_m§ Izﬁ, ‘Dﬂla : 5
gEL I{s) voi1d
2 g)-. » it i
= C : ’
589
caf
@ 0L
€5 .
-_:?, %g 15. Special Handling In;tructions and Additional Information =5 4« 533535580 330453 5~127=-01=-8808 02
-% Eo IF UNDEL IVERABLEYRETURN TO GENMIRATOR. FOR RECYCLE
EBo EMEZRGENCY RESPUNSEHNT08-8E8-40560 24HR,
B ) SKOOY# A3 501 B33 501 C3 N3
2 52 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
g,"’g are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
T eN government regulations. .
°>’.98 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
=F = S which minimizes the present and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith
E g"g‘; effort to minimize my waste generation and select the best waste management method that is available to me and+that | can af}?rd. 1 Date
T8 Rfifted/Typed N Sigr Y7 Sy ey Month D,
E55 inted/Type a?e ignature / Ay AA .O:gv /y %af
528 w3 /i ol / g -
geS W [AUL Thewlen/ [/ twt’ C01/0 |
£ g% r 17. Transporter 1 Acknowledgement of Receipt of Materials Date
"So:|a Printed/Typed Nam Sjgnature 9 Month Day Year
‘KGE Q N { " . w A L z on y\ ~y
E%—% S g 'y 8 L8 S < k {ACrltl i tria, /‘--.—-{.uv(,:_-.\,b‘\\ S I SC I T3
E gz g 18. Tran's'}.)orter 2 Acknowledgement of Receipt of Materials il Date
w O L - : :
2'88 'Er Printed/Typed Name Signature Month Day Year
-_g ‘;’_ Z B I I I
%E g:) 19. Discrepancy Indication Space
0 2%
£55S |F
P
558 |c
c 99 ||
[ga |L
3SE (1 : * :
'g,‘g S |y 20.. Facility Owner or Operator: Certification of receipt of hazardous materials covered h@/ this manifest except as noted in Item 19. -
E5E Ll P ed Name - Signature /| ' 4 o th Xy
t_%g» g : p/__ . ¥ Dy NP 9 a1 ¥ NG A [ , ' k Mf’j AN 5,
Bat ricic [5renic s UL VOUEA (ST [T
oS FETY-KLEEN CORP.
% '§0’5 EPA Form 8700-22 (Rev. 9-88) previous editions obsolete e
= . s
q. fun) 90290 6
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L RESTRICTION OF WASTE -

- 5 & 5-127-01

- 4 .

f}!l@

) 572
i/ EAEEIVKLEEN CoRp. ‘ EPAIDNO. NiEDS‘I;(’?N’A:'EgD F?ACIT_ITY
1/ (DESIGNATED FACILITY) ( . )
7/
// 3515 SO 139TH ST
/ DDRESS: OMAHA NE 68144
- g

' Under manifest number jn) ?») sad , the generator noted below is shipping to you a waste

determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and
facility for five (5) years from the date of waste shipment.

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
l'am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste
shipments under my service contract with  Safety-Kleen Corp. It covers today’s shipment on manifest
No. » Or sales/service acknowledgement No. , and all subsequent shipments.
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five 5)

years beyond the termination of the service contract.
e - e ——————————
“ THE WASTE MAY. CONTAIN (S ¢+ TREATMENT STANDARD (mg/l)
THE FOLLOWING b, OR METHOD
RESTRICTED CONSTITUENTS 7 (FOR NON-WASTE WATER)

Ignitable Liquid (High TOC Subcategory) Incineration (INCIN), fuel substitution (FSUBS)

WASTE NAME

D039, | Tetrachloroethylene

D&Vaste Petroleum Halogenated Organic Compounds (HOC’s) > 1000 mg/I or recovery (RORGS) (40 CFR 268.42) (non-waste water) |
Naphtha INCIN (40 CFR 268.42) (non-waste water)
(105) D018, | Benzene Not Established

Not Established

DWaste Petroleum Naphtha
(140)

Doo1, | Ignitable Liquid (High TOC Subcategory)

INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)

D D001, All of the above, plus:
Waste Petroleum D006, — Cadmium 1.0 (non-waste water
Naphtha (sludges from D007, __ Chromium 5.0 (non-waste water;
Safety-Kleen Service D008, _ Lead 5.0 (non-waste Water)
Center Operations) D039, _ Tetrachloroethylene ot Established
HOC’s > 1000 mgl/i INCIN (40 CFR 268.42) (non-waste water)
D006, — Cadmium 1.0 (non-waste water)
D007, — Chromium 5.0 (non-waste water)
DO00s, — Lead 5.0 (non-waste Water
D gZZ‘nﬁn?[?gSi‘é?d Do18, — Benzene Not Established
Immersion cleaner 699 Do21, — Chlorobenzene Not Established
D027, — 1, 4-Dichlorobenzene Not Established
D039, — Tetrachloroethylene Not Established
D040, — Trichloroethylene Not Established
D Waste Perchloroethylene F002, Tetrachloroethylene 5.6 (non-waste water)

D Waste Perc. Filters
This hazardous debri
to the alternative treatment

standards of 40CFR 268.45.

sis subject F002,

Tetrachloroethylene

5.6 (non-waste water)

OMXO0OW mM->—TJVUVOITVIUD> MI-4 XOMIO mMu>mMro

E] Waste Trichlorotrifluoroethane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)
[J waste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
DWaste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS,orRORGS(40CFR268.42)(non-wastewater)
(Dry Cleaning) D039, Tetrachloroethylene Not Established
: F003, Acetone 160.0 (non-waste water)
F005, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
F005, Toluene 28.0 (non-waste water)
[ waste Paint F003, Xylene 28.0 (non-waste water)
- Related Material FO003, Methanol 0.75(non-waste water)
D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS,orRORGS(4OCFR268.42)(non-wastewater)
D008, Cadmium 1.0 (non-waste water)

D007, Chromium
D008, Lead (TOC Subcategory)

5.0 (non-waste water)
5.0 (non-waste water)

\ D . D008, Lead 5.0 (non-waste water)
Waste Antifreeze D039, Tetrachloroethylene Not Established
The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
* *These treatment standards do lude reclamation prior to final disposition. 9310 5-127-01-8608 02 335453
X ) ARNE IMPLEMENT IAD022384200
- Generator Company: EPA ID NO.:

MANF DOC: 35453

i — = /]
‘ Generator’s Signa(uré; )i/@(/g M O ( Date: 0‘3’ bA ?j
Pﬁnted Name and Title of Generator-jgué ',ZZQA Y% 0 G/IE &,A?Z:

[ op P TR R S as o —w L




' 0y THNINEE NUGaU 3 FOR SERVICE CALL [ — ez
S &%@ﬁ. SCHEDULED SCHEDULED REFERENCE
#Xlgln. lllinols 60123 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER
8 !lﬂo : 2-333-6321 “ 33~ 18 6z 9265489
<’G 5=127~0 1-8608~7 LUR REQ®D TO0 OF B
UBH WARNER IMPLEMENT AR 94589
T S BUS BROWN DRIVE :
Sy sox 12 :
ERJ woopBINE 1A 51579 i
R
.| SERVICE DATE | SALESMAN'S NO. [ g SALES SALES TAX EXEMPTION NUMBER | HANDLING o Fhsvious et e
ﬁ 143 | 733) XXX X c .
| BUBINESS [ CHAIN -CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # 0.C.  |SVCP/S|PROD.P/S| SERVICETAX | C.OM.S.TAX | PRODUCT TAX
NO 007 Tl.:i—b!o'?c-.?i()?. NO G133 001 <08 « 05 005
: = MACH] Nl
MACHINE SERVICE SALES TOTAL CHANGE CHanae S ROPAIATE Do
NUMBER CHARGE TAX cHaRGe | - | senvice o | Mo REMARKS 00 S 8 Lo il B:::: —
1161-26718 48050 2,42 50993 08 MG conomon .
2l300-03043 83400 215 87015 0Y L psse O
3|1303~77024 83400 4515 87,15 08
41530—-89487 99000 4,9 103498 08 NO
5[ e 0 O
5 3 KN
: ¢ O
3 OE;AUDUENCY CLOS!NG D
| wegsre [ [0
') + LOCAL PHONE NO.
g R -
; wEglaE, o
2 CRITERIA y D
. TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO. {
SERVICESECTION | 333,60 15, &8 9418 I1ADD22364200 16-210-9192 |.
T s o o 3o oy oy s wans i |
the follow orles:
i INE US DOT DESCRIPTION USEPA TRANSPORTER it .
No. B T Ao o No o W%A‘; A (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND D) | |D# [LD051060408 L ‘
; ] Waste Combustible Liquid, N.O.S. (Minoral Spiriis) T Py Gl 01to 220 Ibs./month —m—] ¢
/ / 3 b/ (FU( NA1993 PGIII (EPA, D001, D018, DO39) (ERG #27) (IN GALLONS) : P i
B A7 T P 500, Bl 506, 58%8. BoBL B0B), b0, oo G el LG 1115 RRODOT | b & rN
, (EPA, ) ) )‘ . 220 Ibs. to '29,01 ./month m :
Greater than 2,200 Ibs./month ~ |
Xretal ity & Kulfrbak 8 Bints Ao  Wo/Briimah: Pajiek XXX KX KA AX XXX ARXXKRXKK KX XXX KKXXKK XXX ¢
DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CUORP. USA EPA ID NO. NEDIB14953724 i
3515 S0 139TH ST OMAH A HME 638144 |STATE ID NO. i
‘i F;::;.: oN ang:s ssnvnrii:r RRODUCT JDESCHIPTION PRICE uMm | SENTTEL | aSaEs. LINE TOTAL
e T 616 HUSE,FLO-THRU SRU O 3e%5| EA B
O E
D ; &
O
[m] i i
[m]
Ll
[m]
0
; . ‘ TOTAL PRODUCT AMOUNTS
CASH D TOTAL RECEIVED . APPLY PAYMENT TO:
“CHECK NUMBER [ ropavs servicersaLe
3 ] previous BaLAncE As FoLLows TH 18
INV. # AMOUNT $ HE g
INV. # AMOUNTS ER MONTH (1% PER ANNUM} OR THE MAXIMOM ———— g
o RATE ALLOW W ON ANY UNPAID INVOICES NeD 10 Aeogy °E”“‘“’ METCED) Bl e T §
INV. # AMOUNT § THAT ARE NOT PAID WITHIN 30 DAYS. ot S
‘ . </ o Ko Q) :
IEVENT. OF EMERGENCISKRLD XGE:;\A:PC}RI[;E\SK:N;}'Eg‘R)E;gESEaA{TWESIGNATURE B \\ - Q‘\\'\’ Q/ §
1-708-888-4660 (24 hours) ~

S

e e e g TTRVSOTUUNCUTWILT Al uPUITEL I Eiel

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

RIS 01 Ut Tand disposai Tesinictior




r reducing this burden, to: Chief, Information Policy b.

SV UTauncii, duiaye aliu uinpusatl raviniued. 11
anagement and Budget, Washington, DC 20503.

Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of information and Regulatory Affairs, Office ¢

instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including suggestior

FUDIIC reporuny ourueti iul uns Cunecuon Ul mivimiauuit 1S esuiiated w aveidye. o9/ iHimules 101 yeneiaviy, io 1HHIUED 101 UG IDpUIeId, aillu iv il

U.S. Environmental

reviewing

J/

. y 4
fe -G 1%
4@ print or type. (Form designed for use on elite ,..-pitch) typewriter.) . orm Approved. OMB No. 2050-0039. Expires 9-30-94
4 UNIFORM HAZARDOUS [!- Generator's US EPA ID No. Manifest Document No. |5 page 1| Information in the shaded areas
/] WASTE MANIFEST a0 C2dJe440QU S RONY of t is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
WARNE R [MPLEMENT
sLX 1& Bus HaQkik URIVE :
WOUOBEINE IH 53978 B. State Generator’s ID
4. Generator's Phone ( ¥ 14" )56 2= 1us
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SA;: £ —' ¥ KL (. EN C UGHF . I M. Q231500a0 D. Transponer’s Phone“ [SIPERES I 3 Lol 4T P8
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY=KLEEN CLUNPe R R A o
3818 SC 3% SF o e, e
CHAKA Ne L E144 NED ABL1eaE T4 H. Feglige tnones = o
l 402 333-630%F
. ) o 12. Containers 13. 14. L
11._US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No."
G HM No. Type Quantity Wt/Vol
5|8 WALTE COMBUSTIBLE LIGUIUIN.DeS, _ B
E X {PETHROLEUK NAFPHIHAINALYYZ PGIZI{DOUL) DM S iodn
f (ERGR27) Lf U6ie
A
T|b. MASTE COMBULTIBLE LAIWLIdah,aUedy, a0u it
g X (PETROLLUNM f‘ﬁ.:vﬂilx'ﬁr;.,ﬁl‘v JORGEEIEDOCL ) ‘ 0F 5 G ; %
(EHGu27} ,{ D039
T
c:
d.
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
{!“; Gl G
2 8 -*ﬁala » *

15. Special Handling Instructions and Additional Information j % 3 & a3 3% w 7w wua iy OG=127=-01l=-u8808 OO
et UM ROQYOLL
)

EF UNGELIVERAGLE shETURN TC GUnlATCF
BEMERGENCY RESPUONSE R /I8=88n~40 U(‘ PR o
S Ta AR D01 w3 Ut G e
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulanons

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. [ Date
Printed/Typed Name Signature 5 Month Day Year
1Al p #7 ) ' ,
v (AY { \f""' I O / 3 Lol \ . I b I { !
; 17. Transporter 1 Acknowledgement of Receipt of Materials o Date
A Prmted/Typed Name. Signature ) nth Day Year
: [arg ol A S, v
p PITaRE N /Oil C L gl&iﬂé?vb» khjij ;Ppé,“\ l I
g 18. Trajﬁgporter 2 Acknowledgé’ment of Receipt of Materials .,i" Date
E Printed/Typed Name Signature Month Day Year
i | L1 1
19. Discrepancy Indnfatnon Space (, o, ( . / ;( ig‘.:)/:.:. )b
v ey N ~f / e i A \%
Line 13 Holal Goandify =Icok

<H4=—r=0>=

20. Facmty Owner or Operator: Certification of receipt of hazardous materials covered py this manifest except.as noted in Item 19.

yped Name

= Signature . ;7‘ . Month Year,
roi e fr " hirind 2011 Ed ISIAR

SAFETY-KLEEN COH’P.

90290 6

EPA Form 8700-22 (Rev. 9-88) previous editions obsolete
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5-127-01
dleen
A SAFETY-KLEEN CORP. EPA ID NO. __NED981495724
a (DESIGNATED FACILITY) SR ER RORILI T
y
/& 3515 SO 139TH ST

rt No. 1328 (1/93)

ADDRESS: _OMAHA NE 68144

X |
Under manifest number 79%&/ , the generator noted below is shipping to you a waste ;
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby |
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and |
facility for ffve (5) years from the date of waste shipment. |

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal. |
lam a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste |
shipments under my service contract with Safety-Kleen Corp. It covers today’s shipment on manifest |
No. , or sales/service acknowledgement No. , and all subsequent shipments. | ’
A copy of this notice w1l! be maintained with the service contract(s) or sales/serv:ce acknowledgment(s) for five (5)
years beyond the termination of the service contract.

TREATMENT STANDARD (mg/l)
OR METHOD
(FOR NON-WASTE WATER)

Ignitable Liquid (High TOC Subcategory) | Incineration (INCIN), fuel substitution (FSUBS)

Halogenated Organic Compounds (HOC’s) > 1000 mg/! or recovery (RORGS) (40 CFR 268.42) (non-waste water)
INCIN (40 CFR 268.42) (non-waste water)

“1Waste Petroleum
Naphtha

(105) D018, | Benzene Not Established
P D039, | Tetrachloroethylene Not Established
'é []Waste Petroleum Naphtha | pgoy, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D D001, All of the above, plus:
A Waste Petroleum D006, _ Cadmium 1.0 (non-waste water
S Naphtha (sludges from D007, — Chromium 5.0 {non-waste wateri
e Satfety-Kleen Service D008, — Lead 6.0 (non-waste Water
Center Operations) D039, _ Tetrachloroethylene ot Established
HOC'’s > 1000 mg/I INCIN (40 CFR 268.42) (non-waste water)
C D006, — Cadmium 1.0 (non-waste water)
g D007, — Chromium 5.0 (non-waste water)
D008, — Lead 5.0 (non-waste Water
C - gZZﬁ’,n%mL?gS,‘é?d DO18, — Benzene Not Established
K Immersion cleaner 699 D021, — Chlorobenzene Not Established
D027, — 1, 4-Dichlorobenzene Not Established
T D039, — Tetrachloroethylene Not Established
H D040, — Trichloroethylene Not Established
E [:] Waste Perchloroethylene F002, Tetrachloroethylene 5.6 (non-waste water)
A In Waste Perc. Filters
38 This hazardous debris is subject Fo02, Tetrachloroethylene 5.6 (non-waste water)
(=l to the alternative treatment
R standards of 40CFR 268.45.
g D Waste Trichlorotrifluoroethane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)
R [:] Waste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
A DWaste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, Tetrachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E FO0O05, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
B F005, Toluene 28.0 (non-waste water)
OB [ Waste Paint F003, Xylene 28.0 (non-waste water)
X Related Material F003, Methanol 0.75(non-waste water)
E D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268. 42)(non-wastewater)
S D006, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D Wors . D008, Lead 5.0 (non-waste water)
/=ste Antifreeze D039, Tetrachloroethylene Not Established
The constit: omposition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treaiment standards do not preclude reclamation prior to final dispositon. 9318 5-127-01-8608 02 994589
WARNER IMPLEMENT 1AD022384200
Generator Company: EPA ID NO.:

MANF DOC: 94589

N r
Generator’s Signature: Xﬁti g W

Printed Name and Title of GenerM «-}‘)\\N" t th\(\R’(

Date:




e DUNS NO. 05106-0408  FED. ID NO. 39-6090019

777 Big Timber Road

sportation accordmg to the aegllcnbla fegulations of E-L"'“""' of Trunsggnanon

the f

= FOR SERVICE CALL
WA g A = SCHEDULED SCHEDULED REFERENCE
Ay Flgin, lliinols 60123 TRANSPORTER SERVICE WEEK | SErvice TRRRTeRY | NOMERD

hel 432-333-6301  COMPANY RUN 93~ 26 | 02 651027
3 G ‘;" I 2 7": I"’Bbc 8"‘ ? L;: :‘: [ i .. bt SL - J ¢ W ! (¥ + MANIFEST
J. ﬁ HARNER IMPLEMENT NUMBER S1027
FE BUS BROWN DRIVE
XM Box 12
- -\ . . =
{ o CEEBEITE (4 51579
N R
.| SERVICEDATE |SALESMAN'S NO.|  spEGintist SALES TAX EXEMPTION NUMBER | HANDLING CREDIT EREVIOWS oveaRTON. o
»
N7ek43 Vos) XX KX C 326,18
| [susnEss T G CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # 0.C. |SVCP/s|PROD.PIS| SERVICE TAX C.O.M.S. TAX | PRODUCT TAX
: 08 N0 ROT 913 001 D5
&
: MACHINE SERVICE SALES TOTAL SERVICE | o SHANGE CHANGE S8
£l # SERVICE TERM | SCHEDULE DATE REMARKS APPROPRIATE BOXES
I NUMBER CHARGE TAX CHARGE EAM | Rlees) QNmAL oy v 001% g
f4l-26718 43S0 et} B9 3| Ot MACHINE CONDITION b O
2 300~030413 83400 Lalh BTwls 08 LAMP ASSEMBLY O
IB03-TT0Z4 B30 4«19 T«1% On CONDITION,
R SO R S DA | QY L bHoSty 103,68 O#/ NO
: g 0 O
f" FUSIBLE LINK D D
7
B AR I:l O
¥ MACHINE PROPERLY {[™]  [7]
D ity E O
1 SPENT sowsm’ }

MEETS ACCEPTANCE

: OO

TOTAL GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.

SERVICE SECTION » B TADC223B60N 15-2iC=-¢192
= la Is to cartlfy that Ihe below-named materlals are pn:gerg classified, described, packagsd marked and labeled, and are In proper condition for

I oerﬂfy that my total waste streams are within one of

US DOT DESCRIPTION
(INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.)

USEPA TRANSPORTER
1D#1LD051060408+

0 to 220 Ibs./month

a1 —

aste Combustible Liquld, N.O.S. (Mineral Spirits) ] o ¥ ST LY
n{wsa PGIII (EPA, D001, D018, DO39) (ERG #2 (IM GALLONSY
RQ Waste Compounds, Cleanin LIqDld (Monoathanolamn_) iy 54818 PRODUCT
8, NA1760 PGIII (EPA, D008, D007, D008, D018, D021, D027, D039, D040) (ERG #60)- W L. @ NO. 899

S
— ) —

220 Ibs. to 2,200 Ibs./month

Greater than 2,200 Ibs./month — T |
; Mrétal @untity £ Nlmbet $t'brim &XA o WDrtint of: Pailgt X X X X XX XXX XK LXK R XK XXX XX K XX XK XK XX XXX X
| .. DESIGNATED FACILITY NAME AND ADDRESS: SAFETY-KLEEN CO P P a USA EPA ID NO. NEDS81495724
A51% S0 13971 ST, OMAHA [ + | STATE ID NO.
P H c‘w y S A 5
i SOLRON ’R:;’l'gzs 85“"":5; pRODUCT DESCRIPTION um | Sl SES TAX LINE TOTAL

5 2 PRIOR

TOTAL RECEIVED

TOTAL PRODUCT AMOUNTS

ea] : ASH D APPLY PAYMENT TO:
i [ CHECKNUMBER | [ topays servicE/sALE
el [ pRevious BALANGE AS FofLows
SN # AMOUNT $
INV. # AMOUNT $
INV. # AMOUNT $

IN EVENT OF EMERGENCY CALL d

1-708- 888-4660 (24 hours)

CHARGE MY ACCOUNT FOR THIS TRANSACTIO["I_

UM
RATE ALLOWED BY LAW O UNPA|D INVOICES N

ARE OT PAID WlTHlN 30 DA

X(d(’ ’A, 7"4 A

Print

TLED TO RECOVER cosﬁs

Name

TOTAL SERVICE AMOUNT
(FROM ABOVE)

THE_EVENT OF DEFAULT, SAFETY-KLEEN SHALL BE
COLLECTION, INCLUDING

REASONABLE ATTORNEY'S

Bt Thect=y

GENEHATORIDESIGNATED REPRESENTATIVE SIGNATURE

SEE REVERSE SIDE FOR IMPORTANT INFORMATION



tions for reducing this
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den estimate, including sugges

37 minutes for generators, -
DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and

SW, Washington,
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-/

Pl Ak "B

érint or type. (Form designed for use on elite (12-pitch) typewriter.)

————_EE L SRl o

Form Approved. OMB No. 2050-0039. Expires 9-30-94
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completing
p1 M Street,

bﬂectiori‘of information is estimated to average:
d leting and reviewing the form. Send comments regarding the bur

thering data, an
Agency; 4

burden for this ¢
| Protection

¥

_ Public reparting
instructions, ga

U.S. Environmenta

reviewing

‘,f“;UN":ORM HAZARDOUS & Generato‘r's US EPA ID No. Manifest Document No. 5 Page 1 Information in the shaded areas
' WASTE MANIFEST Lihy e s bfee it S of © is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
WANKNER ImpPLueddNE
gCXx 32 i R 38 3 S VI
CLUEDRRE & Rl 3. State Generator's ID
4. Generator's Phone (¢ 24 )¢5 Fedaa
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
GAFETY=KLEEN CORH. | Py Geas0R2N, D. Transporter's Phone % & o g B IS i 4
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
: | F. Transporter's Phone
9.  Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SHFETY-KLELDN UilnhPe R T Ak B §
I85S SC 13sin 37 =
-~ - ~ ¢
CHAhA T ILE hiel SLle9BTis H, Facilty's Pholle. i iy
402 333~6321
o ) o 12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G M| 2 No. | Type Quantity _ |Wt/Vol
Ela || O waste Creuzddots: LICGUID jRalnbe . nedl
el o X (FETHROLLUNM NAFSTHRINALSGS S N TSGR TP yF G ‘
R {ERGRAT)  Cad Lobe/CaL X peIN
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‘Y{e) ECip
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16. GENERATOR'S CERTIFICATION: | hereby declare ihat the contents of this consignment are fully and accurately described above by proper shipping name and
" are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce {he volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of trealment, storage, or disposal curgently available to me
which minimizes the present and future threat to human health and the environment; OR, if 'am a small quanlity generatar,.l4tave made a good faith
effort to minimize my waste generation and select the best waste management method that is a\yailab|e o me and that | can afford. r Date
: Printed/Typed Name -7 Signvature L/ ~;; . / ,;béb Month 33}, Year.
: f oo ¢ tAN S oy &
+ Aul. T hew fen \J i’ >~ [ A /12 175
-; 17. Transporter 1 Acknowledgement of Receipt of Materials /;, Date .
A|,~ Printed/Typed Name ;*/ Signature e th Day Year.
8| Freamoes ame . gawe e (DX 45
S ¢ g /S AN ] i A | 195
g 18. Tréh"sporter 2 Acknowledgement of Receipt of Materials i Date
; E Printed/Typed Name Signature Month Day Year
i : I
19. Discrepancy Indication Space -~ A . . .ﬂ] b 7 4 2 -} .
Line 1A dl= a Shov /C! ead | container 4 5 folal guantity.
£ p y "3 =~ Y ) oy AN AT ¢ [~ Jr I :
JLine 13413 b S rovld reacd 4 contatner & 50 total quanhty:
| ‘.
L ‘
I 1
$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered}oy this manifest except as noted in Item 19. |
- Pr ed Name ) Signature 5 i/ ay Year |
OB Frewr e iUl |
(ICIO il A TC AN AW LAA | /] )

EPA Form 8700-22 (Rev. 9-88) previous editions obsolete
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5-127-01
J .

lBBN o
J:  SAFETY-KLEEN CORP. EPA ID NO. NED9B1495726
/7" 7 (DESIGNATED FACILITY) (DESIGNATED FACILITY)
/ 3515 S0 139TH ST

-art No. 1328 (1/93)

ADDRESS: OMAHA NE 08144

Under manifest number 5-/ O Q 7 , the generator noted below is shipping to you a waste
determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby
provides notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and
facility for five (5) years from the date of waste shipment.

In accordance with 40 CFR 268.7, the generator hereby provides notice that the waste is restricted from land disposal.
I am a small quantity generator (100-1,000 kg/mo) in accordance with 40 CFR 268.7. This notice applies to all waste
shipments under my service contract with Safety-Kleen Corp. It covers today’s shipment on manifest
No. , or sales/service acknowiedgement No. , and all subsequent shipments.
A copy of this notice will be maintained with the service contract(s) or sales/service acknowledgment(s) for five (5)
years beyond the termination of the service contract.

: e _ ‘A : TREATMENT STANDARD (ma/l)’
WASTE NAME = { W2 HE:FOLLOWING & <. OR METHOD & #y.
*v D/CONS' i FOR NON-WASTE

Ignltable Liquid (ngh TOC Subcategory) Incineration (INCIN), fuel substitution (FSUBS)
ZFWaste Petroleum Halogenated Organic Compounds (HOC’s) > 1000 mg/l or recovery (RORGS) (40 CFR 268.42) (non-waste water)
Naphtha INCIN (40 CFR 268.42) (non-waste water)
(105) D018, | Benzene Not Established
D039, | Tetrachloroethylene Not Established
[]Waste Petroteum Naphtha | pgo1, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D001, All of the above, plus:
[ waste Petroleum D006, __ Cadmium 2 1.0 (non-waste water
Naphtha (sludges from D007, — Chromium 5.0 ﬁnon waste water
Safety-Kleen Service D008, _ Lead 5.0 '\Snon -waste Water)
Center Operations) D039, —_ Tetrachloroethylene ot Established
HOC'’s > 1000 mg/l INCIN (40 CFR 268.42) (non-waste water)
D006, — Cadmium 1.0 (non-waste water)
D007, — Chromium 5.0 (non-waste water)
D008, — Lead 5.0 (non-waste Water
= ‘é‘ﬁg?,ﬁ%{'}g&‘é’}d D018, — Benzene Not Established
Immersion cleaner 699 D021, — Chlorobenzene Not Established
D027, 1, 4-Dichlorobenzene Not Established
D039, — Tetrachloroethylene Not Established
D040, | _ Trichloroethylene Not Established
|:] Waste Perchloroethylene F002, Tetrachloroethylene 5.6 (non-waste water)

D' Waste Perc. Filters
This hazardous debris is subject F002, Tetrachloroethylene 5.6 (non-waste water)
to the alternative treatment

standards of 40CFR 268.45.

Om><om m4>—pv03vv> m145x0m10 mwr>mr o

D Waste Trichlorotrifluoroethane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)
D Waste 1,1,1 Trichloroethane F002, 1, 1, 1 Trichloroethane 5.6 (non-waste water)
DWaste Petroleum Naphtha | D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, Tetrachloroethylene Not Established
F003, Acetone 160.0 (non-waste water)
FO005, Methyl Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone 33.0 (non-waste water)
F005, Toluene 28.0 (non-waste water)
[ waste Paint F003, Xylene 28.0 (non-waste water)
Related Material F003, Methanol 0.75(non-waste water)
D001, Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D006, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D . D008, Lead 5.0 (non-waste water)
Waste Antifreeze D039, Tetrachloroethylene Not Established
The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste).
*These treatment standards do not ude reclamation prior to final-disposition. 9326 5=-127-01—-8608 02 651027
M&I\A\;“PLcﬂbNT j 1AD022384200
Generator Company: EPA ID NO.:

MANF DOCs 51027

\/ - /
Generator's Signature: ‘-Q—- M Date: "; - / _ 4?

Printed Name and Title of Generator: '04 vl ﬁ& wlen

Catntullann Carn manaaes tha ahave waeta throtah ite recvelina and fiiele nroarame in aceordance with all annlicable slements of the land disnosal restrictions.
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o8 z 108-0408 FED. ID NO. 38-609001
1000 Randall Road FOR SERVICE CALL DHHNE N petD 0: Seoeenota
- SCHEDULED SCHEDULED REFERENCE

Elgin, lllinols 60123 TRAMSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER

lseng

4 { = FAKOG
LR ! < y Bio | R d
{ ' o .
R °-il27-Cl-uelu-7 221~ ¢
é M WARNER [MPLEMENT A BriGa
r H BUS BHOWN URIVF
V] /15 sox 17 T
B WOCDLINE IA 3
R e
R |
SERVICE DATE | SALESMAN'S NO.| g eAES SALES TAX EXEMPTION NUMBER | MAWOLING [ CAEDIT BALANGE. OVER 80 DAYS
4 >l
yj{j 05/ XXX X { 220,149
BUSINESS | CHAIN CUSTOMER P.O. NUMBER QENERATOR/CUSTOMER PHONE # 0.C. |SVCP/S|PROD.PIS| SERVICE TAX C.0.M.S. TAX PRODUCT TAX
TYPE

MACHINE SERVICE SALES TOTAL SERVICE | o CHANGE CHANGE EoRs 5
NUMBER " CHARGE TAX CHARGE T | ain | e REMARIS . v 2 e
(WEEKS) _ (INITIAL) (YY W) 0N A
; GOOD POOR
- TN G i P OO 0G0 MACHINE CONDITION
21@1 AN AR 3 A = /’ \CHINE CONDITX O
00 -0N304 e rand B R, P . g 74 C‘\,/ J “h’l/\m/ d/ LAMEASEENELY O
Mapa=770:24 83,00 foa L AT el “ b 2 M 1/;"107
1530-09487 G ] 4.0 el WP e il e s No
g DECALS IN PLACE
5 AND LEGIBLE O
’ FUSIBLE LINK 0
, INSTALLED
Y CLOSING O
3 OF LID UNOBSTRUCTED
MACHINE PROPERLY
3 GROUNDED O
) LOCAL PHONE NO.
STICKER AFFIXED
i TO MACHINE E,a D
SPENT SOLVENT
R MEETS ACCEPTANCE O
2 CRITERIA
TOTAL og}z’)’ AU/ / 1=z 2 92 ()3 |___GENERATOR USA EPA ID NO. GENERATOR STATE ID NO.
p L4
SERVICE SECTION o / ol ' N . e
o . = x T R 995 n ) S 4 5 R o ‘), Y0, r‘;
- ald “This Is to certify that the below-named materials are properly classified, ducdbed Acka ad mlrked and labmd lnd are In proper condition for e
TION Lr ransportation ageovdlng o the appliable reguiations of the spertmont o 'rumggn'x’mon” prope I certiy that my total wasts streams are within cne of
the following categories:
|.SoPW GAL. 30 GAL TOTAL N ?.ogf?q%sgsggé?rsmwme NAME, HAZARD CLASS, AND ID B o rua E SATER
e 16 GAL. : g g -
R e | R | B | N ) |ID#LDOS1060408 | oy kg
| =] Wasto Combustible Liquid, N.O.S. (Petroloum Naphtha) ; o S GAL BRGA to fmon saammm 7 1 ] §
- } / / , NA1893 PGUI (EPA, D001, D018, DO39) (ERG #27) f I LAt gy . K -1
L P RQ Waste Combustible Liquid, N.O.S. (Pelroloum Naphtha) , \ «
) e NA 1983 POIT (A D00t D18 Dos LR 2™ ¢ 14 £ ri 1 (S 30 GAL. DRUMS | 550 |bs,. to 2,200 Ibs./month m&& .
U RQ Waste Compounds, Cleanin &)quuld (Monoethanolamine) PRODUCT o
8, NA1760 PGIII (EPA, D008, D007, D008, D018, D021, D027, D039, D040) (ERG #60) | (27 4 4 NO.699
Greater than 2,200 Ibs./month o

TotakQuantity = Number of Drums X Ave..Wt/Drum-of: Pails
CORD USA EPA ID NO. NENOARILIGT DL

CURY a

DESIGNATED FACILITY NAME AND ADDRESS:  § 4 5% ] v~ 1 S£ 1)

| STATE ID NO.
S

8OLD ON PREVIOUS SERVICES PRODUCT QUANTITY SALES
cion. 1 SR el oaueT DESCRIPTION UM | Ty Sales TAX LINE TOTAL
Ll
0
O
m]
[m]
)
m}
)
W TOTAL RECEIVED APPLY PAYMENT TO: TOTAL PRODUCT AMOUNTS
CASH .
CHECK NUMBER TODAYS SERVICE/SALE
GHARGE MY ACCOUNT FOR THIS TAANSAGTION '
UNLESS OTHERWISE INDICATED IN THE PAY! TOTAL SERVICE AMOUNT
[ previous BALANGE AS FOLLOWS BEGENED SECHION. T ALGUAMATION AQRER. (FROM ABOVE) 42({2 772
MERT, ADDITIONAL TERMS AND CONDITIONS, AND 45
. ER MATION APP o 7
INV. # AMOUNT $ VERSE SIDE ARE MADE A PART HEREOF. THE TOTAL DUE
ABOVE AMOUNT'IS SUBJECT 10, AN_INTEREST UE 72& ,2 03
INV. # CHARGE OF THE LECSOR OF 156 PER MONTH o S L/
' ol [t iy O B WA RIEAT e e e
INV. # AMOUNT $ ARE NOT PAID WITHIN 30 DAYS. REASONABLE ATTORNEV S Fegs . Corr-orov INGLUDING
IN EVENT OF EMERGENGY C X__.N' oy VN, Name . QEC N E 2
1 —708-888-4660 (24 hours) GENERATOR/DESIGNATED REPRESENTATIVE SIGNATURE
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. 6ase print or type. (Form designed for use on elite | ..-pitch) typewriter.) . orm Approved. OMB No. 2050-0039. Expires 9-30-94
’ A UNIFORM HAZARDOUS | ‘ Generalor’sj US EPA ID No. Mar?if‘g‘st Dc?cument No. |5 page 1 Information in the shaded areas
[/ WASTE MANIFEST SR S F# Ak I R & " is not required by Federal law.
£ 3. Generator’'s Name and Mailing Address A. State Manifest Document Number
/lg SARANIW  AMPLOMLnNT
) > BJdA 12 . AN
E% & wOULBLINE o B. State Generator’s ID
g%@ 4. Generator's Phone (1 b« ) Tl
§§§ 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
;5:- SHFETY=RILEL I CURT I ILy Saanlyl D. Transporter's Phone™® = &« ===~ ¥ v & &
iE% 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
;}1_:32 v I F. Transporter's Phone
[2]
ot - 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
23 SAFETY~RLELN ClUnP e W P
{ o Ty e & @ » . 9
gD 35185 SO 13971 S0 e
EF GRaka (Wl wh L NEL B6hAE8T2% . - el PHO0R .
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g ) ] 12. Containers 13. 14. I
P o€ 11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
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% J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
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= It} o1
0,

15. Special Handling Instructions and Additional Information
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government regulations.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
 are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economiczlly practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

MU LU Y vy e W s

, gathering data, and completing and reviewing the form. Send comments = garcir 3t

=)
<
o
«
Q
(=]
=
% effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. I Date
'E Printed/Typed Name Signature M. a Year
{32 [V MARC M F YR lane. VUga . 7 b flég_,
! =z [1]17. Transporter 1 Acknowledgement of Receipt of Materials ' Date
o | Printed/Typed N
1D | A rinted/Typed Name Signature ) A Morth Day Year
i N | /= ;. i [ VL 5
; g Sf— A€ ASE ﬂ‘ S Ayt L e %ML—' £ |—5 IQJ
igs= g 18. Tr;sporter 2 Acknowledgement of Receipt of Materials J Date
; § E Printed/Typed Name Signature Month. Day Year
) &
g [P [ 1 |
i 19. Discrepancy Indication Space
=]
) o
1E e
S |F .
.£B |A
'S8D |c
Pl 1]
jen L
iow |4
;‘g E $ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t;§ this manifest except.as noted in Item 19.
(e E i i i 7 1 .\ -
‘ZE PrmTlIvm(a’q’Name ‘3 — | ¥ Slgnau{fe /) \t S A (} \),2 C ( x ?(_ 1\ M>O{th :Q?g Q’?BQ
o2 FICIG (D] AN DS S Y e
zw SAFETY-KLEEN CORP.
gém- EPA Form 8700-22 (Rev. 9-88) previous editions obsolete
‘e 90290 6
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L. 5=127-01 § LAND DISPOSGRRRESTRICTION OF WASTE

Alllll'l ®
: EPA ID NO. _N:-D981495724
(O: SAFETY-KLEEN CORP. (DESIGNATED FACILITY)
/ (DESIGNATED FACILITY)
3515 SO 139TH S7

ADDRESS: OMAHA NE 68144

Ay Yauld
Under manifest number _< ? ) 0 ) / , the generator noted below is shipping to you a waste

determined to be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides
notice that the waste is restricted from land disposal. A copy of this form must be kept by the generator and facility for five
(5) years from the date of waste shipment.

E : THE WASTE MAY CONTAIN TREATMENT STANDARD (mg/l)
WASTE NAME e o ‘THE FOLLOWING .. OR METHOD !

+ BESTRICTED CONSTITUENTS s PR NON-WASTE WATER)

Incineration (INCIN), fuel substitution (FSUBS) .
or recovery (RORGS) (40 CFR 268.42) (non-waste water)

Igmtable Liquid ngh TOC Subcategory)
Halogenated Organic Compounds (HOC’s) > 1000 mg/|

Waste Petroleum

Naphtha INCIN (40 CFR 268.42) (non-waste water)
(105) D018, | Benzene Not Established
D039, | Tetrachloroethylene Not Established
[[] Waste Fetroleum Naphtha | pgo1, | ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
D001, All of the above, plus:
O Waste Petroleum D006, | — Cadmium ¢ 1.0 (non-waste water
aphtha (sludges from D007, | _ Chromium 5.0 (non-waste water;
ety -Kleen Service D008, — Lead 5.0 (non-waste Water)
Center Operations) D039, — Tetrachloroethylene ot Established
HOC’s > 1000 mg/l INCIN (40 CFR 268.42) (non-waste water)
Doo0s, — Cadmium ‘ 1.0 (non-waste water)
O waste Compound D007, — Chromium 5.0 (non-waste water)
Cleaning Liquid/ D008, — Lead 5.0 (non-waste Water
Immersion cleaner 692 D018, — Benzen Not Established
Do21, — Chlorobenzene Not Established
D027, — 1, 4-Dichlorobenzene Not Established
D039, — Tetrachloroethylene Not Established
D040, — Trichloroethylene Not Established
[:I Waste Perchloroethylene F002, Tetrachloroethylene 5.6 (non-waste water)

i D Waste Perc. Filters

This hazardous debris is subject 2, Tet hyl 5.6 (non-waste water
=} to the alternative treatmen{ Fo etrachloroethylene ( aste water)

R standards of 40CFR 268.45.
g EI Waste Trichlorotrifluorosthane | F002, Trichlorotrifluoroethane 28.0 (non-waste water)

T I:]Waste1,1.1 Trichloroethane F002, 1, 1, 1 Trichloroethane 5.6 (non-waste water)

A D Waste Petroleum Naphtha | D001, 1gm'table Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
(Dry Cleaning) D039, trachloroethylene Not Established
T F003, Acetone 160.0 (non-waste water)
E FO005, Methy! Ethyl Ketone 36.0 (non-waste water)
F003, Methyl Isobutyl Ketone : 33.0 (non-waste water)
B F005, Toluene 28.0 (non-waste water)
(o) u . F003, Xylene 28.0 (non-waste water)
X Waste Paint F003, Methanol 0.75(non-waste water)
E Related Material D001, | Ignitable Liquid (High TOC Subcategory) INCIN, FSUBS, or RORGS (40 CFR 268.42) (non-waste water)
S ‘ D006, Cadmium 1.0 (non-waste water)
D007, Chromium 5.0 (non-waste water)
D008, Lead (TOC Subcategory) 5.0 (non-waste water)
D D0os, Lead 5.0 (non-waste water)
Waste Antifreeze D039, Tetrachloroethylene Not Established

: I:h-f- r::onstltuent com;:osltlor:j is téasgd on knowlecligg of theI waste (via Material ?afeltydData Sheets for the chemical(s) used, and the process which created the waste).
‘ ese treatment standards do not preclude reclamation prior to final disposition. "
. P 5 P 9334 5-127-01-8608 Q2 335054

WARNER IMPLEMENT IAD0223842C0
Generator Company: EPA ID NO.:
MANF DOC: 5054
Generator’s Signature X Nore YY\’%V/‘-— Date: g 717 i)

Printed Name and Title of Generator: ___/11ARC M E Y £ K
Safety-Kleen Corp. manages the above waste through its recycling and fuels programs in accordance with all applicable elements of the land disposal restrictions.

: *e
Part No. 1328 (7/93) FACILITY ; AN printed on recyclod paper



, ana COMPIEUNY aiu reviewing e 10 QEHU LUTHIIEHES 18YdiUIlYy LIE DUIUET SSUTdLE, HLIUUINY Sugyesuons 101 reaucing tis puraen, to: Lhier, Information Folgy-Branci, Fivi-£23,
and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

, 401 M Street, SW, Washington, DC 20460;

reviewing instrucuons, gawnering aata
U.S. Environmental Protection Agency

6-127-01

Please print or type. (Form designed for use on elite ( h) typewriter.) Approved. OMB No. 2050-0039. Expires 9-30-94
A UNIFORM HAZARDOUS |[!- Generu.r's US EPAID No. Manifest Document No. 1o Page 1| Information in the shaded areas
WASTE MANIFEST IED Ce2384201 539518 of 1 is not required by Federal law.
3. Generator’'s Name and Mailing Address A. State Manifest Document Number
KOAFNER IMPLEMINT )
BCX 12 BUS BEOREN DRIVE -
WOCDB ING 12 515916 B. State Generator’s ID
4. Generator’'s Phone ( 71 7? )eaT~27 &
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SLFFIY-KL FEN CORP, Lo CRE4GH\IPTD D. Transporter's Phonegi2 RAJ 3~ EI2 1
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
I F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
SAFETY~KLEEN CCHP, Rl ¥ A |
3£1% SC 136TH ST ) _ ‘ H. Facility’s Phone
CMAHAR NE 08145 ML QBIAUTTZ24
92 33F-8321
o _ o 12. Containers 13. 14. l.
11. _US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM No. Type Quantity Wit/Vol
E
| WASTE COMBUSTIBLE LIQUIDUINeTeSe DOO1
E X {PLTROLEUM WAPHTHA)INALISH PEITI(DOCL) OF f G
: {ERGHB27) ©Ga7 LHES,/GHL D039
1% RQ . WASTE COMBUSTIBLE LIGQUID)N.GUsSe , - D001
R X {PETROLEUM NAPHTHAINS19D3 PGIXI(ROD1) DM 5 2 &
(ERGH#27) 6,7 LBSJGAL D0 D39

C.

d.

J. Additional Descriptions for Materials Listed Above ‘| K. Handling Codes for Wastes Listed Above

I{a) boi1s il ;
I(B) pR18
15. Special Handling Instructions and Additional information ©342 G0378247 959851 8 5=327-01-88608 02
IF UNDELIVERABLE sRETURBN TO GEMNERATORLFOR RECYCLE
EMERGENCY RESPUNSESTNE~SBI-R6€L 24HR, i
DEDBCTHE A 561 BS.. 585 C: D3I :

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management mwha( is available to me and that | can afford. ] Date
Printed/Typed Name égnatre 4 Month D/a/ Year
VY Odook [OARAN Joedpr /O] RT3
g 17. Transporter 1 Acknowledgement of Receipt of Materials /’ Date
Q rinted/Typed Name ?ﬂure é Month Day  Year
” s . B 4 < '
> weq § AT &lak/ L e [Cihindp A - [/Ll / CH i1
8 18. Tra‘nlporier 2 Acknowledgement of Receipt of Materials 7 | Date ;
E Printed/Typed Name Signature Month Day Year
d L1 |
19. Discrepancy Indication Space
F
A
C
|
7
$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered %/ this manifest except ag noted in Item 19.
i ed Name / ) . Signature b A > o
STl ety N IUCLO DN (AT
I (e I N UL LA 1O/
EPA Form 8700-22 (Rev. 9-88) previous editions obsolsle SAFETY-KLEEN CORP

90290 6



RCRIS HANDLER INFORMATION

This form completed on (v}] (4 [4d (date) by
- Cull (name of person completing form)
=L - cw (name of person's

employer), TES Re¢PA Contractor.

Instructions for completing form: Completion of all items in BOLDFACE is
REQUIRED; completion of other items is optional, subject to the
availability of the information.

EPA RCRA ID NUMBER: IA_1AD022384200
WARNER IMPLEMENT INC

1. NAME OF INSTALLATION BUSBROWNDR
WOODBINE-IA-51579

2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON
HOW TO FIND THE INSTALLATION) )

- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3,"
"Curtis Ave," "Hwy 49 West"

- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy

6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson
Streets"

STREET ADDRESS: 12 UudS Hown P

CITY/ZIP CODE: W 60D NG » IA _35154

3. INSTALLATION MAILING ADDRESS(IF SAME AS LOCATION ADDRESS, WRITE
"SAME") :

STREET ADDRESS: P22 LoV B

CITY/ZIP CODE:_ \Jobdbi\{ . , , IA SI9

4. INSTALLATION CONTACT PERSON:

Name: Ca WaNE(

Title: Rty  \\Le  Pesident

Telephone Number: ~Area Code ( .7 ) LWUHI-2002
Street Address: <pmf

City/Zip Code: , IA

5. OWNERSHIP INFORMATION: :
Name of Installation's Legal Owner: Wamie( (MDleMant 1
Street Address: y
City/Zip Code: i
Telephone Number: Area Code ( NZ ) b47- 2102

IA

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
X Hazardous waste generation __ Hazardous waste transportation
___Conditionally exempt small quantity generator
___Transports waste for self only
X _Small quantity generator
___ Transports waste for hire

Large quantity generator
__Other: (specify)




UNITED o:ATES ENVIRONMENTAL PROTECT.uN AGENCY
CONFIDENTIALITY NOTICE

Facility Name

Wae( \mplvert INC.

Facility Address

1 BUS BN DL Woodbing - A

Inspector (print) Title
J - Cull FRC-eM
: Date
U.S.EPA, Region VII, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101
' ot i lad

It is possible that the United States Environmental Protection Agency (EPA)
will receive public requests for release of the information obtained during
inspection of the facility above. Such requests will be handled by EPA in
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable
statute under which the information is obtained. EPA is required to make
inspection data available in response to FOIA requests, unless the Agency
determines that the data contains information entitled to confidential

treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will disclose the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within fifteen (15) calendar days of the claim, you must provide
written comments in support of the claim, based on factors listed in 40 CFR
2.204(e)(4). This statement should be mailed by registered, return-receipt
requested mail to the Inspector at the address listed above. Failure to
submit comments by this deadline will be deemed a waiver of the claim pursuant
to 40 CFR 2.205(d)(1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meets the criteria listed above.



U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.)

Facility Name

Wornied  \mplemat  We.

Facility Address

72 Bus BroaN  D( Woodbine | A

If you are not authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, along with the receipt for documents, samples,
and other materials, to the authorized representative designated below.

Authorized Representative

Title

Address

If the authorized representative listed above requests confidential treatment,
they must return a statement specifying any information which should receive
confidential treatment and written comments in support of the claim based on
factors listed in 40 CFR 2.204(e) (4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the address listed

on page 1.

Failure to submit confidentiality claims and comments within the fifteen (15)
day period will be deemed a waiver of the claim pursuant to 40 CFR
2.205(d)(1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Facility Representative Provided Notice (print) Title

<;;ﬁ¢1 Z;]QJ’Arv' L/&Ct élzs’}{e”A"

Tate
fisfe

Y

(rev:¥720/93)



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REQUEST FOR CONFIDENTIAL TREATMENT

Facility Name

Wamer  \Mgemet  INC.

1L Bus BrowN . Weedbwe | A

Information for which confidential treatment is requested:

SALC

A —

Acknowledgement of Claimant

The undersigned requests that confidential treatment of the information
described be provided in accordance with provisions of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulations issued thereunder, 40
CFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

The undersigned also certifies that each claimed item described above meets
all of the following criteria (40 CFR 2.208):

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtained without
your company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on
showing of special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

4. Disclosure of the information would cause substantial harm to your
company's competitive position.

In addition, within 15 days of your claim, you must provide written comments
in support of the claim, based on factors listed in 40 CFR 2.204(e) (4).
Failure to submit comments by this deadline will be deemed a waiver of the
claim pursuant to 40 CFR 2.205(d)(1).

Authorized Representative (print) Signature/Date

G [ even s 2 el

l Vv 7 V L g A
No confidential treatment claimed during the inspegtion: tf (Facility Representative's initials)
Inspector (print) Signature/Date

J. Jom W) o3 e

U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

WanNed  imPemeNt  WNC .

Facility Address

72 Bus Bow DL Wooabing | /A

Documents Collected? YES____ (list below) NO_2Q

Samples Collected? YES___ (list below) NOJQ_ Split Samples: YES____ NO____

Documents/Samples were: 1l)Received no charge__ 2)Borrowed____ 3)Purchased_
Amount Paid: § Method: Cash____ Voucher____ To Be Billed_

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

N 2o s alists (aftel Uy S -

M adke
PEC €M

b5 Mol AXL,
Yasas oy, KS Wolol

(hl> Sefoe il @z bshapd W Yool )

\ ) =
Facility Representative (print) Sii:;;rreloate
Quw. /, Jovner /\///«v 7//4 /‘%7
Inspector (print) Sjgnature/Date ’ N

4. Cull Joma (uRD ot e (4

U.S.EPA, Region VI, RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101

(rev:1/20/93)



RCRIS HANDLER INFORMATION REPORT

The information summarized below has been entered into EPA’s RCRA Computer Data Base for the INSTALLATION LOCATION AND EPA RCRA
If any of this information is inaccurate, you may notify us of the change(s)
telephoning us, or by completing a Notification of Regulated Waste Activity Form (EPA Form 8700-12), a copy of which is attached, or

Identification Number listed.

simply marking any changes on this report and sending it to EPA at:
EPA REGION 7 - RCRA/IOWA
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

Your cooperation in helping us to maintain accurate records is appreciated.
Hazardous Waste Inquiry Helpline number (913) 551-7861, and leave a message.

EPA RCRA ID Number:

Name of Company/Installation:
Location of Installation:
City/State/Zip:

County:

Mailing Address:
City/State/Zip:

Installation Contact:
Job Title:

Phone Number:
Contact’s Address:
City/State/Zip:

Current Owner of Installation:

Owner'’s Address:
Phone Number:

Land Type:
Owner Type:

IAD022384200

WARNER IMPLEMENT INC
BUS BROWN DR
WOODBINE, IA
HARRISON

51579

BUS BROWN DR
WOODBINE, IA 51579

GARY WARNER
SECRETARY
(712)647-2702

BUS BROWN DR
WOODBINE, IA 51579

WARNER IMPLEMENT CO

by writing to us,

If you have any questions,
Someone will get back to you as soon as possible.

please call our Iowa RCRA

Neom e
N

A g~

( ) -

Private

Type (s) of Regulated Activity: SMALL QUANTITY GENERATOR

Hazardous Wastes Handled: D000, D001, FO002, F004

/-

Sf?ﬁéfﬁre

7//9/‘YY

Date Silgned

G L)evns Ve @il

Name ‘and Official Title

ALl information you submit in a notification can be released to the public, according to the Freedom of Information Act, unless it is
determined to be confidential by U.S. EPA pursuant to 40 CFR Part 2. Since notification information is very general, the U.S. EPA
believes it is unlikely that any information in your notification could qualify to be protected from release. However, you may make
a claim of confidentiality by printing the word "CONFIDENTIAL" on both sides of the Notification Form and on any attachments or
submittals including this information report. EPA will take action on the confidentiality claims in accordance with 40 CFR Part 2.

AAP g
2447



